THE DIVISION OF HEALTH OF MISSOURI
10871

e |TIED APR 18 1954 STANDARD CERTIFICATE OF DEATH et Fie No.. T

BIRTH NO. ________ . REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

- Registrar' s Noo. Tl seeiniiiennn
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institation: reskisnce before
&. COUNTY a. STATE j\( \ 6 b. COUNTY adininlon).

b. CITY (H outsids corpurste limits, writs RURAL and give ¢. LENGTH OF €. CITY (If outslde oorporate limity, write RURAL and glvs township)

townahip) | STAY (la this place) OR
o ST, Louvie - i oWl ST Lyu g MM
d. FULL NAME OF (I not in heepital or inatitytion, give street addrees or location) {If vural, giva locstion)
HOSPITAL O ADDRF_SS
INSHTOTION 4 LEH o X &a =+ { LET’\ 6 X 631-:. 7
3. NAME OF 8. (First) b. (Mlddle) " o. {Last) R 4, DA-.-E (Month) -, (D
DECEASED S o (Dey) - (Year)
(e iy DR MILTON SgiDEL KISTLER vea APR) L 1, /953
5. SEX {/ | 6. COLOR OR RACE | 7. MARRVEEDD. gis‘yggc NEISR(JSEB?I.) 8. DATE OF BIRTH Tg AGE u::.;).,. T voe | nﬁ I r’m u prs,
N - o Hours !} Min,
MprLe {WHITE thow 2~ 12~ l,?t,? ?f f |
10a. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE {Btate or forelen sovntey) 12, cmzanorwm-r
daﬁinﬂ.u most of working life, Hnit retired) 'F . DUSTRY / RY?
CYYT:| ETIRED A

lSa.jATHéR S NAME 13b. MOTHER'S MA1 NAME 14. NAME OF HUSBAND OR WIFE

W/LLAM /STL.ER\Tumrﬁ E)DEL | — A R ST

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § ATURE OR NAME ADDRESS
(Yo, no. or unkoown) ] (I ywa, wive war or dates of service) NO.
ujhmlé #L.
18. CAUSE OF DEATH ICAL CERTIFICATIO 1(?;5211’:‘;(3“%
. Enter only cneceuseper | 1. DISEASE OR CONDITION TH
line for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a)

 oThts doos mot mean | ANTECEDENT CAUSES - / ’/

the mode of dying, such | Aforbid comditions, if any, giving DUE To (b}
ar heari fatlure, asthenia, | rise to the aboee caniae (o) stating .

ete. It means the dig- | e underlying cause lost.
care, injury, or complica- _ DUE TO (c)
tion twohich coused deaZh, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribnding to the death but not
related to the discase or condition cauring death. .
- 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION
S ves [) wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY t(a.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) | (STATE)
SUICIDE home, farm, {astory. sireet. office bldy..e0.) ——— - e
HOMICIDE — -
21d. TégE (Month} (Dayl (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
U WHILE AT NOT WHILE] .
riml — 2D |

L
2. I hereby certify tha.t I atiended the deceased from /5 '/ g2 19 , lo AREE] , 18 , that I last saw the deceased _
alive on _ﬂi;_., 193_, and that death occurred at &__ 11+ 2 m., from the causes and on the date slated above.

2. SIGNATURE, 0 (Degres or title) | 23b. ADDRESS Zc S)GNED
| VD Trch a2 " P I hiege Aoy | B

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BllijERM[ AJ-ALCL:;E!!A; #4b. DATE 24c. NAME_Q_F CEMETERY OR CREMATORY 24d/LOCATION (Oity, town Ar county) (State)
MovEil |Apr. 2953 ObdTFeLLovwg Cam Syenanpontt{ H.,

DATE REC'D BY LOCAL | REBISTRAR'S SIGNAT! - 25. FUNERAL DIRECTOR™S SIGNA ADDREAS S/
jaes )&L}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ceoem]

working under my personal supervision.

SEUTEAL vuvrermonsnnsessronan Signed..m..ﬂ“_

eebeir ey Student Embalimer No.

Student Embaimer - o .
Licenzed Emba = ? /7 __________________________

P. O. Address._ AL IRt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




